Department of Human Services
DIVISION OF MEDICAL SERVICES
600 New London Avenue
C%amtan.ﬁhode[ﬁandOQQQO

TATE OF RHODE iSLAND AND PRO\’!DEN_Ci PLANTATIONS

RELEASE OF INFORMATTION AUTHORIZATION

Inastructions to Applicant:

Please complete Section | and return with the Application to the above address.

LF you are married, both you and YOUr spouse must sign the form.

f.  NAME

ADDRESS

SOCIAL SECURITY NUMBER

SPOUSE'S SOCIAL SECUR)TY ~UMBER

! HEREBY AUTHORIZE THE RHODE ISLAND DIVISION OF TAXATION TO RELEASE MY ADJUSTED
GROSS INCOME AND NUMBER OF EXEMPTIONS TO THE RHODE ISLAND DEPARTMENT

SERVICES.

{Date)

-..--.w--—-..-__-...o—-—-.»--.—um

Signature (Applicant)

o m e m m e m wm e wm w ae m om oa

NAME (Applicant) SS#
NAME  (Spouse) SS#
ADJUSTED GROSS INCOME
NUMBER OF EXEMPTIONS
YEAR
{Date} Authorized Signature
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OF HUMAN




